‘24 hours after death. 
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The law requires that the death certificate be onawulede 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1667 CERTIFICATE OF DEATH 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Harford MARYLAND stare Mde couny Harford 


er {If outside corporate limits, write RURAL pat OF ay ips (II outside corporets ils, write RURAL end give neerest town) 
en jive neagest tow ip this ce) R. 
ye Town Rorat—— "Bel Air 1 ns), town Maulsby Ste, Bel Air, Md. 


HOSPITAL OR STREET (Wf cural give locetion) 
40 INSTITUTION OR ADDRESS 


‘) STREET ADDRESS Harford Convalescent Home 


vs 
/ 


ae NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED La 


{Type or Print) s n Ss. BEATH February 2h, 19 5D 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 


Male wae fe i Feb. 26 1 880 ha S | oe | a 


10e, ae CGC RATION i eS of wert 10b. OR Nou we Bail Ti. BIRTHPLACE (Stete or foreign country} a 12. cot ee WHAT 
lone during most of working life, even if ISTR' tit ure RY? 
q Ar 
ried g S.tiatl DalivEry |Sration to RestO®ice | HArford Coury) Mary : 
}. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Ayres ANN Re Rebinson 


WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Elk Fos, ated, 
° 


ot or unk.) (lf Yas, giva war or dates of sarvice) 2 8~18-7926 Mrs, El/zabeth 4. Cop Coplaw 


18, MEDICAL CERTIFICATION INTERVAL BET WEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lye A iisconit cave (A) CEREBRAL THROMBOSIS, terminating | 3 a 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Ch, Cardio-vascular disease [ aN 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
() 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ?, 

| yes [] NO Fy 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, office bidg., etc.) 


21a, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County} (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


While Not while 


21d. TIME OF INJURY (Month) (Dey) (Yaer) me 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
ef work et work 


M. 
22. | hereby certify that | attended the deceased from... SeDbe.. 19539 4 to. F@be..2ls..W9D5...., that | last saw the deceased 


alive on... FAR «..239., 19.55. AE, , and that death occurred 2.6230... SoMnom the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stele) DATE SIGNED 


uo. Foresh Hil} Md. 2-255 


¥ . 
23. BURIAL, CREMATION, 'E THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


Burin) | Fabe 26,/155 | Bat Ate MemecialGardans Bel Wir, Warford Ganty , Md. 


24, REC'D BY REGISTRAR REGISTRAR’S atone 25. F pd 204 ‘ADDRESS 
vate fs a OS: OA Pilla Logon _ |reck Tietent Bel Qie Md. 


NV Oe8t 38 -da4 
Bey: | 8 Sfonlh tun D ae aree ate 


a 


Cavs Nem 2 wv 
Lis ck av 
X 


walqe) GdtadpsWa entry ——-g. gb 8 i- Bt 


ob My Gfeed ps2 reti TO NSE oxabredlesromem aA IRB Bet oh du 
erp ae 


5 bqvceatl 
i se hag ee 
PM tf bah Seed fe 5 5007 tute 

f 
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information carefully. \o 


S 
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oy, 
, WIT 
important. Physi 


PLEASE WRITE PLAINLY 


od 
& 
< 
a 
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he correct age 


i 


ply every item of 
the causes of death clearly and legibly. 


tte 


+ please wri 


H UNFADING INK. Su 
clans, 


lly i: 


is especial 


1669 MARYLAND STATE DEPARTMENT OF HEALTH 1632 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now enuN 


1. PLACE OF DEATH: 
COUNTY 


Harford MARYLAND es Meryland COUNTY __ 
one Ge outside See limits, write RURAL and at air - STAY ou (If outside corporate limits, write RURAL and give nearest town) 
earest t » 
X rown © ve neh 2dgewood nos ee TOWN _ Edgewood x 
HOSPITAL, OR STREET Gfrrural, give Tocatfony 7 
Ary INSTITUTION OR ADDRESS: f 
STREET ADDRESS 
3. NAME OF (First) (Middle) bAli onth) (Day) (Year) 
DECEASED 
presse. — BRANCHE —— ERIZAGETH fH eb 4 aa 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year (If under 24 bre. 


WIDOWED, DIVORCE | 
white | Specify) ” Rorried 


10b. Kinp oF Businiss oR 
INDUSTRY 


‘sige aye 


Feb.24,1896 | 58 yrs. 
11. BIRTHPLACE (State or foreign country) 


female 


a Aeaiae CATS Whe Ne seh) Bae ol work 
1e t_ of warking life, even re 
one durin Tete 


12, Crrizen or WHat 
YUNTRY? 


none Cecil Co., Maryland U.S. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Harris 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16, SociaL Security No. 47. INFORMANT 
Fee cans spepncwrn) |r eecel eerie or) eaee pe none Aldie L. Bair, Hdgewood,meryland. 
18. MEDICAL CERTIFICATION Z ‘ 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DEATH 

- / ; 

34 7 

DSC dais canne w.HYfosTATIC.... PNEUMonIA | Moumits 


Antecedent cause(®) oy, @.MYOTROPHIC. KATERAL SChEROSIS 


giving rise to the above cause 
stating the underlying cause last 
(ec) 
fl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to thé death hut not Nowe 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No € Ye O No 
21, ACCIDENT (Specify) PLACE gfome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : = 
HOMICIDE faa INJURY P 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


0} —s ‘While at Not While = 
INJURY m Work () At work 


22. 1 hereby certify that I attended the deceased from... NOV... 1993., to..&...FEG:...... 1998., that I last saw the deceased 


% m., from the causes and on the date stated above. 
i title) ADDRESS DATE SIGNED 
_ uP 


Box 75, EDGEwood , HD. 6 FEesS 


23. BURIAL, CREMATION 


REMOVAL. sg ecify) 


DATE REC'D BY LOCAL | REGISTRAR’S SIGHATURE 


ee 2 SOWA Lx ’ Vbprs) 


DATE THEREO#' 


RECTOR 2 ADDRESS 
™e Comas & Son,abingdon, Md, 


©) 


ion carefully. The correct 


he causes of death clearly and legibly. 


: please write tI 


— 


oe 


VS. A1BA- 5-53 e@ (-) 
MARGIN RESERVED FOR BINDING 


informati 


i 


item of 


\ysicians 


WITH UNFADING INK> Supply every 


age is especially important. P| 


PLEASE WRITE PLAINLY, 


‘ 1669 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) te DR. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w../Z/.... 


2. USUAL RESIDENCE (HOME) OF DECEAS) 


MARYLAND stave Zf/ OY. COUNTY 

LENGTH OF STAY ae (If outside corporate limits write RURAL/and give nearest town) 
(in this place) - 

TOWN Gl Oe Oe 

HOSPITAL OR ooo give ie. / 


eee, Lurol *y- Kaluabo cles Sexo ™* (7 eee = 


CITY (If outside corp 


ate limits, write RURAL 
OR and give nga 


3. Le First) Zi liddle) J (Last) 4, oF, F Sah ie (Year) 
(Type or Print) ova {d EA wry B Q rte a | DEATH Fbuacy (0 wt 5 
5. SEX: 6. Bebe OR 1 STO OE ap | Zee 8. DATE OF BIRTH: 9. AGE last birthday: OBR 1 YEAR | 1¥ UNDER 24 HRS. 
ale. | (Specty): Seed a "| Jeo 2 7 144 et inal Dame Hours | Min. 


1fa. USUAL DeCueAtiGN Give kind of | 10b. rat Aue met. ss. “OR 11. BIRTHPLACE (State or mrs Sen 12. CITIZEN OF WHAT 
work done during ft wi e, COUNTRY? 
even if retired): re aw“ 


13. FATHER’S NAME: 
© [rouer B BLOW 


15. Was Deceaszo Ever In U.S. ARMED Forces? 


id. ~_ s MAIDEN ~ des. bhaghies 


; 3 1 SS: 
(Yee, no, ox unk)] (If Yes, give war or dates of pager eecv Ren 0.7 |) 32 apes = ror ¥ Be fF éhor choy. d 
ee 
j] a service) £ 6a \ 72 fo dee Ut 
18. api hber CERTIFICATION TaSiac eet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guiguc Ai ieee 
1G x 


Inimediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (D) ...-.--- 
giving rise to the above cause DUE TO 

stating underlying cause last 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIB 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. 
19a. DATE OF kee 19b. MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


Yeo Nod) 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, BRR 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF sh ake office bldg., 
CAUSE OF DEATIIL INJUR’ 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work [) at_work [7] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection & Inquiry O, and 
find that death resulted from: Natural causes (X, Accident 1], Suicide [], Homicide [1], Undetermined cause [). 


SIGNATURE CHIEF “MERIOAE EXAMINER DATE SIGNED 

e DEPUTY MEDICAL EXAMINER / 
a Ras = M. D. Tr ERO aflrolss— 

23. A ae” ‘ON, DA’ THEREOF | NA OF CEMETERY. OR CREMATORY LOCATION 4City, town, or county 
“Teuorak Lefn ss near de ffaey weg? Ler 
DATE RECD BY LOCAL }-RWGISTICA ie TURE F so Di pe ADDR 

i 
tee //— 19.55 WS (ay. : Fares Cher bess 


JOV4/I7A4OY4 : 


(State) 


e 


MARGIN RESERVED FOR BINDING 


\ 
VS. A15— 10-53 Ss , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U1684 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oe - Yves {| NO & 
21a. ACCIDENT WAS UNDERLYING @ 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg.. ete.) INJURY OCCUR? C 


y= Route 40 Joppa Harford Ma 
£ “INJURY. OCCURRED 2!F. HOW DID INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour 
OF Tune P : While Not while 


Feb 6 1955 LOSS AMI st work Sey ui Automobile Accident 
22. I hereby certify that I attended the deceased from .6.Feb...., 19.55 to 6 Feb... 19.55 that I last saw the deceased 


aliveon © Feb... 1p 55, and that death occurred at 3% 1 4 from the causes and on the date stated above. 
SIGNATURE ti, Oa - f 


ADDRESS 


DATE SIGNED 


APG, Md 6 Feb 1955 


By veeat 1ON aM Sey gown, or ork (State) 


. 


eo 
& _ 
‘ * 1670 CERTIFICATE OF DEATH Se Bia tier 
D 
SB 1. PLAce oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ea 
bb COUNTY Harford MARYLAND. sTaTe Miss, county ___ Newton 
One CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outsideycorporate limits, write RURAL and give nearest town) 
Eg 3 “OR and give nearest town) (in this place) OR ie P 
ey aaa Three hours TOWN __ Hickory O/X-< 
> HOSPITAL OR STREET “S4If rural give location) 
E | INSTITUTION oR U. S. Army Hospital ADDRESS 
ss OSTREET ADDRESS Aberdeen Proving Ground P.O. Box 62 i. 
& s 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
uf DECEASED: oF 
o 8 (Type or Print) Robert Lee Boose peatH: Feb 6 19 
Eso [s. sex: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| 17 UNDER + YEAR| If UNDER 24 HRs. 
By RACE: WIDOWED, DIVORCED, Months| Days | Hours{ Min. 
a : 
> S| Male | Negri (Specify): Sinple |22 July 1930 ee) eee 
B® fio. usuaL ScCIe cana kind of) 108. KIND OF “BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
ES work done during most of working Nee OR INDUSTRY: COUNTRY? 
os even retire £ 
ae Soldier U. S, Army fs U.S.A. 
Zig [1S FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
as 
a g@ |__Henry Clay Boose Velma Hill. 
. Ei p13. Was Deceasepo Eyer IN U.S. ARMEO FoRces? 1. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
MB ) (Yes, no, or ie Yes, give war or dates 1 x U A 
Zo |__Yes [7 lof servlee) Jo 5 epres | 425—54— 3977 Personnel Service, U. 5, Amy 
oA 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a i, 1 a?) OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Se , 5 
av . x 
<9 Deiberrrl CAUSE tay Cerebral Contusion Four hours 
& & DUE To 
eh ANTECEDENT CAUSE (8? 
2 @ | DISEASES OR CONDITIONS. IF ANY. (B) 
tt 2 | GIVING RISE TO THE ABOVE CAUSE = bye To 
ff, | STATING UNDERLYING CAUSE LAST. 
= ti «er 
a 5 Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
he 
° 
a 
£ 
a 
s 
Fa 
oa 
a 
a 
oa 
1} 
o 
bo 
os 
2 
.3] 
eo 
e 
=] 
° 
oe 


|__—SsROBERT T, WALKER, 
23. BU OVAL teregry) | DATE THEREOF e 
(SPE) 3 . 
pe Bh 7 ass) _Hiek 


ML Bee oS 
sy ies Pll ly | p: — lane aherdensc) 


PLEASE TYPE OR WRITE PLAINLY, 


2 
2 22 
1 re = MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 ig 
o 3) 
ao S t 
Ss 
= > 
3 23 1650 CERTIFICATE OF DEATH 
2s. Reg. Dist. No.. 
2 32 7. PLACE OF DEATH @. USUAL RESIDENCE (HOME) a DECEASED 
@ ° : 
£ coun 47 & MARYLAND STATE | ea counry_ AM Le oh 
& voi (If outside corporate Lea write RURAL LENGTH OF STAY pe {ll outside cor rate soi write RURAL and iva neg st Lown) 
& @ neeres! town) / {in this plece) 
= 8 ron ast te, 4 F 26 ¢ ra TOWN ie, 7: Litretv 
gm 3 HOSTAL OR O SR Ti rurel give location) 
Ls 3 “7 | STREET ADDRESS %, eS Vy, nd2ta ll tA gs Mes g 
s ot Sal Jp pord ML . 
> 3. NAME OF (First) 4. DATE (Month) {Yeer) 
< DECEASED we : ‘ oF = 
° {Type or Prin!) ; 0 ) Pisces, DEATH Ftb oe) a 
eS ei] LAs € [ i ws 
= 7, SINGLE, MARRIED, B._DATE OF BIRTH J. AGE fost birthday | _IF UNDER 1 YEAR IF UNDER 24 HRS. 
a) f wiboweD, ere: AY 4 /§ g é 4 Months | Deys | Hours | Min 
rf 4, J 13. 
a [USUAL OCCUPATION (Give Kind of work T0b, KIND OF BUSINESS Ti. BIRTHPLACE (Slate or foreign country) 12, CITIZEN OF WHAT 
R done during most of working life, even It OR INDUSTRY © COUNTRY? 
raed) y YITELWL EE wate 
13. FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 
QO 5 ede Liphete Apt 
E s 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Uns | (Yes, no, or unk.) | (If Yes, give wer or deles of service) B.F 
> 3h 7 put — Mos Flor EVCE REEM AW 
@ 50 Oe ee ee BETWEEN 
18. MEDICAL. CERTIFICATION INTERVAL BETWEEN. 
Ete I Se aag OR CONDITIONS DIRECTLY LEADING TO DEATH ABEITIEEN MO. ONSET AND DEATH 
£ PN o3 ae 
z ypo.0-P IMMEDIATE CAUSE ee hi C—O OW IA U fA 


DUE TO 7, “ + g. 
seven oncom rin» CAA OAC Deco M pen sptibd, 2 wee 


Sato Gnasuttts"“ealis CA, DUE TO 4 
STATING “ 4 

a CAO Scle Roc ee: 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


if DISEASE OR CONDITION CAUSING DEATH. 
\ T9e, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 2D._ AUTOPSY? 
ves [] No [] 


OR CONTRIBUTING [J CAUSE OF DEATH. OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Tid, TIME OF INJURY (Month) (Dev) (Veer) (Hour) | Ze. INJURY OCCURRED | 
Not while 7 
malbeweille avers 
- 
22. I hereby ceptify that | attended the deceased from. Ply that | last saw the deceased 
alive on...4 hes; 19 ..« and that death occurred at.,, M, from the causés and on the date staled above. 
SIGNATUR| } 


r oe) F ¥ ADDRESS (Street, city sown, state) DATE, SIGNED 
2 if 
ST Apercle Gxtce ma. {VY A s WY, / is 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ‘City, town, or county) aetie 


Boia. fee B4 95S | Ave el HLL Gen. Havee oe Gracd Ya 


Zle. ACCIDENT WAS UNDERLYING [3 | 21b, PLACE (Home, farm, lectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


21, HOW DID INJURY OCCUR? 


YSICIAN OR HOSPITAL: The law requires that the death certificate be ound 


e 


opy may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


. 


death certificate assembly should. be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


TO ATTENDIN 
The bottom c 


24, RECID BY REGISTRAR REGISTRAR'S BUN DIRECTOR'S SIGNATURE ; ADDRESS: 


aq 
DE GIRACE 
wip 


TA 2 SES Koonin HAE Gorn Le ible LY cow 


e 
e (=) MARGIN RESERVED FOR BINDING 


VS. A1S 


~ 165 MARYLAND STATE DEPARTMENT OF HEALTH 01636 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 


CITY (If outside corporate Hits 
one give ni town) 


A 
HOSPITAL‘OR 

INSTITUTION OR 
STREET ADDRESS 


"I 


ion carefully. The correct age 


ARRIED, 
, DIVORCED 


informati 


Months | Baye Moun | Mia, 


12, Crriten, or WHat 


ioe 4 


(A 2 g 
ll. BIRTHPLACE (! 


‘kind of work 
during most of wor life,gven d) 


it 


item of 


15. Was Decrasep Evur In U.S, Amsusp Forces? 


16. SociAL SmcunitY No. 
(Yes, no, or unknown) | (If Had give war of dates of | 
ice) 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY i a ee] ae ae Onset ann, DeaTa 
Immediate cause \o eee a oo Cz = “ py aioe . ee | Ee = > 
Antecedent eause(s) S aes 
Diseases or conditions, any, — (b) At ME LY. 


giving rise to the above cause 
r, \\ mating the underlying cause last 
Oy) © 
iL. 0 ER SIGNIFICANT CONDITIONS 


Supply every i 
hysicians: please wots the causes of death clearly and legibly. 


[. 


WITH UNFADING INE. 


a 


| NAME OF 0 OR J eT OCATION (City,/town, or county) a 
4 4 FY aacde< La 
= 7 


UNERAL DIRECTO, ADDRESS 
sl de Fabris volort—__ 
O, Lhe, YA : 


RIAL, CREMATION 
MOVAL (Specify 


ict Conditions contributing to the death but not 
all related to the disease or condition causing death. 
E 19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION 2, A 
& Zi. ACCIDENT PLACE (Home, farm, f a9 ee 
= . ” i 
é ACCIDER ‘GSpecity) [Be rg SES a (ITY OR TOWN) (COUNTY) GTATE) 
~ HOMICIDE INJURY i 
PtP IME (Mfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a F While at Not While | 
g INJURY m, | Work At work 
z : 22. I hereby certify that I attended the deceased from.. “that I last saw the deceased 
=| and that death occurred at.... is 2P-m., from the causes and on the date stated above, 
ef __ Degree or title) RESS A ATE SIGNED 
5 7)- WO ARAL ZA 
: 
A 


gh RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 1 6 397 


CERTIFICATE OF DEATH ‘ayes 


Reg. Dist. No. 


1. PLACE OF DEATH i 3 2. USUAL RESIDENCE (HOME) OF DECEASED 


4 hours after death. 


fy az. 
MARYLAND state -/ AK YS JA AO COUNTY 


(4 outside corporate limits, writa RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL and give neerest town) 
and give naarest town) {in this place) OR 


Cewek LAE TOWN ALEC 26 Gwe @ 2, Uf. 


HOSPITAL OR eee {if rurel give locetion) 
INSTITUTION OR ADDRE: 
ST 


] {steer aves 1) ya Yo“ o (10? Mt oss? us Minako 
3. NAME OF (First) (Middia) (Cast) 4. DATE = (Month) (Dey) (Veer) 


Peete Davia Aad Bucchs Bian Fok. 2 ys s- 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, tH 8. DATE OF /o. 9. AGE lest birthday IF UNDER 1 YEAR {JF UNDER 24 HRS. 


Bale RACE ¢ ‘WIDOWED, eA OLE, f eh De 


bi fe (Specify) Srugle 
10a. USUAL OCCUPATION (Give kind of work 10b. SEND # es i" Nn. = LACE (Stata or foreign. Cyc, ID. 12, CITIZEN OF WHAT 


done during most of working life, even if COUNTRY? 
retired) Petree Yipes CDEC A Chater aS A. 
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1654 MARYLAND STATE DEPARTMENT OF HEALTH 01639 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Se ee ee a a 
CRMCE OF DEAT SSS RAL RESIDENCE (HOM) OF DECEASED. 
Cc 
BAR F OAD MARYLAND (aty land ARK FORD 
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10a. USUAL OCCUPATION (Give Kind of work] 10b. Kino or Rese on | 11. BIRTHPLACE (State or foreign country) | 12, Crmzen or WHat 
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15. Was DeckAsED ae In U.S. ARMED Forces? | 16. SociaL Security No. 
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18. MEDICAL CERTIFICATION 
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ty} : 
17Ee& 


Iminediate cause @).-.. 


/ 


Antecedent cause(s) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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6, COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR |1F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, artical Src | OUR cI | 


os 4 gta, ES a 
W (See) MARRIED | MARI 21688 66 19 
10e. USUAL OCCUPATION ( 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of wor i i OR INDUSTRY COUNTRY? 
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Physicians: please write the causes 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1044... 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. / &s- 


I, PLACE OF, DFATH: SUAL RESIDENCE (HOME) OF DECEA) 


COUNTY 


1m [| OF STAY CITY f, oyt8ide corporate limjtg write RURAL and give nearest town) 
is place) OR 
TO La 


a LZ. 
HOSPITAL OR , STREET (Jf rural, give location) / 
INSTITUTION OR yp 0 ®)) ADDRESS 
|7 STREET ADDRESY v4 los 
3. Sars (Middle) (Last) 4. pas _~ (Month) (Day) (Year) 
(Type or Print) “vw / tow | peatu [, wo SS 
5. SEX: 6. Son OR IrgeSveR I YEAR | IF UNDER 24 HRS, 


| 8. DATE OF BIRTH: \* AGE last birthday: 
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(State or foreign country): 


OGLUPATION (Give kind of 
g, most of work life, 


Beer Days | Hours | Min. 


12. CITIZEN OF WHAT 


ye 


5 AWas Deceased Ever IN U.S. ARMED Forces 7 
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(If Yes, give,war or dates of ‘ANT & ADDRESS 


16. SociaL Security No.: 17. 1N) 
24-16 JALAL iio Le CPoce EE ee OE ee, ae 
18. MEDICAL CERTIFICATION” ‘ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 2 - INTERVAL DeTWaEN 
aa = - 
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Antecedent cause(s) 
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stating underlying cause last ( 
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19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
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SIGNATURE f) CHIEF MEDICAL EXAMINER DATE SIGNED 
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ALE | Wire Fe8 14,095 5| Newbo | 
1Db, KIND OF BUSINESS | Ti. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 


Sensi Spares 6 
10e. USUAL OCCUPATION [Give kind of work poy ey TRY? 
COUN’ 
MARY LANMO 


dona during most ol w ife, even if 
14. MOTHER'S MAIDEN NAME 


FATHER’S NAME 
17. INFORMANT & ADDRESS 


24 hours after death. 


led in by the funeral director, the third copy of this 


with the registrar within 72 hours after death. After this 


13, 


letely 


death certificate assembly should be detached for use as a burial transit permit. 


INTERVAL BETWEEN 
ONSET AND DEATH, 


2 Preeer 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


WE ek ‘ Fe IMMEDIATE CAUSE ta) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, 8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
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TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certificate be execute 
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y the hospital or attending physic’ 
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a ———— 
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rf UF EITHER, NOTIFY MEDICAL EXAMINER) - 

~ ite Zid. TIME OF INJURY —(Monih) (Dey) (Yess) (Hour) | 2g, INJURY OCCURRED 2ik, HOW DID INJURY OCCUR? 
—_— la Not while 

Spot m | atwork F]__atwork CI 

aV 

a 22. I hereby certify tha | ee deceased trom LY. 74A€.., 9.5.5, to..#6 fr Bi A cory WD. cMoocere 

co alive on... aD, , and that death occurred aLtZZ AM prom the causes and on the date stated above. 
z E 4 z SIGNATURE « ADDRESS ([Streel, city, towmgtete) DATE SIGNED 

S228 hw 
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| 14, MOTHER'S MAIDEN ae 7 
FAL) Sa, 


16. SociAL SEcuRITY No. ] 17. INFORMANT ANB ADDRESS 
= ee (LE BA elAS 
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(Yea, no, or nieters) | (it ba give war or dates of 
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1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “ pay DEaTa 


O/T ae @--.. ATEL & CTAS! e = Sera - iis ape ee 
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Diseasce or conditions, if amy, (1)... cee ee oe tte tet ee eeeceeeeeene 
giving rise to the above cause 
stating the underlying cause last_ 
fe) 
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1ARGIN RESERVED FOR BINDING 
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Conditions contributing to the death hut not 
related to the disease or conditlon causing death, 
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ae Ge Not While 
INJURY, At work 0) 
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hw I attended the deceased from.¢f ACY. 
f AAN-..{., 19.99, and that death occurred at..74/, ., from the causes and on the date stated above. 
grec or titie) DATE SIGNED 
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i E OF CEMETERY OR CREMATORY 
g asx | Wed Pore Coarse 
a 


‘AL Sp 
VRE Sle 
DATE RCD BY LOCAL ray es SIGNATURE 
Dok. Lf ma oe tikes 7° 


LORS U4AYE 4 OY 


VS. Al5 


e 


S 
z 
=) 
a 
a 
=] 
ca 
C4 
fo) 
fa 
a 
> 
o 
2) 
nN 
i) 
=} 
s 
S 
7 
S 
a 


ie 
53) 
o 
is 
cad 
° 
e 
@ 
P= 
io 
2B 
| 
£ 
s 
oe 
i= 
a 
=| 
s 
e 
he 
J 
€ 
= 
oe 
°o 
& 
2 
ial 
he 
o 
> 
o 
on 
a 
= 
i: 
a 
i 
z 
(=| 
oS 
Z 
& 
a 
< 
oy 
a 
P 
is} 
a 
=] 
= 
a 
a 
a 
a 
a 
i] 
& 
= 
io 
= 
1] 
n 
< 
gi 
i) 
a 


a 


2 
2 
bo 
3 
ol 
cst 
4 
Zs 
& 
os 
2 
o 
s 
3S 
oS 
$ 
ol 
on 
J 
” 
3 
% 
Ss 
eS 
oe 
o 
ey 
9 
2 
§ 
ov 
& 
s 
2 
a 
a 
ist 
& 
3 
7 
> 
= 
ey 
a 
oy 
& 
¥# 
ra 
c=] 
By 
£ 
2 
3g 
3 
ov 
a 
A 
o 
2 
o 
bo 
J 


v MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1673 CERTIFICATE OF DEATH 
PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY He rford MARYLAND STATE Ma rvland count¥ia rford 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
x cue and give nearest tow! (in A place) 


mn OR 
Havre de Crece Rare 18 Mos, TOWN Havre de G Rural x 


HOSPITAL OR STREET (if rural Penrehe location) 
INSTITUTION OR ADDRESS / 


OO street appress = Hevre de Grace Heights Havre de Grace Heights 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


{ieve oF Print) Luey Ann Grover peat: Feb, _23 12_55 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday :|1F UNDER 1 YEAR| IF UNDER 24 URS. 


Pemede White Gierded DIVORCED, 1-16-1884 cal =. Months! Days | Hours | Min, 


“Ta. USUAL OCCUPATION.Give kind of 10b. aa OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN oF WHAT 
work done curity most of a Pie life, 3 core 


I ) 
even if retired JQmMeSt Prt ys te Home Penna. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Henry B, Jones Delilah Carlin 


18 Was Deceasep Ever 1N U.S.ARMED Forces] 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: Ha vre de Gra ce ya 
e 


“| (Yes, or unk.)| (If ey ive war or dates of 
No | : he irs Carl Wheeler, Hevre de Grace Height 


service) 220=-34-5107 
18, MEDICAL CERTIFICATION uP =, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset A Death 
. 
COO Saddler 


Immediate cause (BD scsssscecd Re Oe oul 
DUE TO 


Antecedent causes (s) 
Disesses or conditions, if any, (b) 
giving rise to the above cause 
ststing the underlying cause Iast_ DUE T! 
(ce) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. Ved 


198. DATE OF eg gill 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 


— Yes] No, 
21 ACCIDENT (Specify) PLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE ema | oe omy ap le Baap 
TIME (Month) (Day) (Yesr) (Hour) ROURE OCCURED HOW DID INJURY OCCUR? 
OF is, While at t While | 
INJURY m._ | Werk () Me Werle ? 
22. I hereby certify that I attended the deceased from2[23.......19.5S; to 2.3 , 196., that I last saw the deceased 


, 190-3., and that death occurred at from the causes and on the date stated above. 


A r ony r title pe? LOO’: aoe ATE SIGNED 
A ‘Mele. Dyttcrne, locos heres Me Me afaa/ps 
» CREMATION, | DATE LORS (AME OF CEMETERY OR CREMATO! ioe ATION City, town, or 2/24 (State) 


Brecity) 12-26-1958 Hopewell - Port Deposit ,Ma.Rural 


sh Sg ap sail i oe pul wr: Wa ar a ' AL ae le * APDRESS 


——w 


INSTRUCTIONS 


'YSICIAN OR™HOSPITAL: The law requires that the death certificate be exbcuted w 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


TO ATTEND! 


led in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 6 4 4 


1657 CERTIFICATE OF DEATH et 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE WU. d COUNTY 
gy OC ‘eOrporefe limits, write RURAL end give neare: 


|. PLACE OF DEATH 


COUNTY MARYLAND 
CITY {if outside corporate limits, LENGTH OF STAY 
and give naares! town) {in this place) 2 
— TOWN G/ 


HOSPITAL O| STREET (\Laprei give location) 
INSTITUTION OR ‘ADDRESS f 
/ STREET ADDRESS DAS, 


4. DATE (Month) (Day) (Year) 


Death Ze / oA sau. 


(Middie) {Last} 


7h Guba 


ve SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
DOW! 


1, DIVORCED, » VES ‘ LEGG ae Months | Deys Be eS 


Ti, BIRTHPLACE (Stata or foreign country) _ 


NAME OF 
DECEASED 
{Type or Print} 


(Sect) 


12, CITIZEN OF WHAT 


10b.! 
OR 2 aa ty 4 
14, MOTHER'S MAIDEN NAME 


16. pha — SECURITY NO. 


eS oor TR BT 


IND OF BUSINESS 
done during most of working lifa,-evan if 


tetired) da he | 


13, FATHER'S NAME 


lit Feo 
1S. WAS Lea a EVER IN U.S, ARMED FORCES? 


We, USUAL OCCUPATION (Give kind of wor a 


Rage ant (If Yes, giva wer or dates of service) 
18, MEDICAL CERTIFICATION “INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aa? t- IMMEDIATE CAUSE (A) CEREBRA L THROMBoOS1S oe WEEKS 
DISEASES Bian ae — - LE EME ALL Z ED Ake Rey Fy, OSCEKONS\ _/ 6 YEARS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

193, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 
| yes [J no] 


2la. ACCIDENT WAS UNDERLYING [) | 2lb, PLACE {Homa, ferm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} {State} 


OR CONTRIBUTING ["] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Year) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whila Not while 
atwork LL] etwork LC] 


QD, that | iast saw the deceas: 
A.M, from the causes and on the date stated above. 


ADDRESS Wi town, stete) bares DATE ereNae. : 
M.D. Abe vilee,. FE B TE AISS 


NAME OF FEMETERY OR CREMATORY LOCATION (City, Sh ‘or county) (Stete) 
pal = 


S| wh oh wel Bouck 
ee hd ah ‘ADDRESS ry 


alive pa. £0 ke £): 
i RE 


Let 


23. BURIAL, CREMATION, 
MOVAL (SPECIF) 


DATE THEREOF 

Re of 
LE 20/48 
BY REGISTRAR REGISTRAR’S 


wee. 4 -BAS~ CG. 3 4 7g 774 ' Aw 


| 
| 


%. xX. death. 


in 72 hours after death. After this 


filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


fa 


INSTRUCTIONS 


‘OR HOSPITAL: The jaw requires that the death certificate be executed; 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


pee 


5. 


Ys 


TO ATTENDIN' 


ith the registrar wi 


jed 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


1658 CERTIFICATE OF DEATH 


j1646 


Reg. Dist. No. LOE. “a ‘ 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 
' é 


(Specify) 


hngle | Wegro 


10e. USUAL OCCUPATION (Give kind of work 
done during mos? of working life, even if 


aie? 1A bORER 


‘WIDOWED, DIVORCED, 


10b. KIND OF BUSINESS 
OR INDUSTRY 


‘2 weet Re MAM AT/A ALA 


COUNTY HBB. Ode MARYLAND state By Ly, Syl j re 
CI {iF outside corporatd (mits, write RURAL TENGTH OF STAY THY iif outsida corpordte Iimis, wile RURAL and give nearest town) 
OR and sive nearest fowl {in this plece) OR ; % 7 ; 
T ‘OWN © sy a. ae (2.3 
WN tipi e de Skaee PALUAAELPA IAL c. 75x 
HOSPITAL OR : STRERT (W rural give Tocttion) 
INSTITUT 
z By pq . 2 sT = f= | ; 
STREET ADDRESS Lg Oey: f LE. cf 3) Ne 4& yi STR EE v 
3. NAME OF Fa Tada) ‘Lesi) 4. DATE (Month) (Dey) Teer) 
DECEASED , oF 
(lypeccnt int) E i} ZA Fis # ARR Is DEATH 2 pe. Sar 
3. SEX %. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lexi birthday | IF UNDER 1 YEAR IF UNDER 24 HRS. 


Months | Deys 


[-/5= /83¢ ee oe 


Vi. BIRTHPLACE (Stete or foreign country) 


GA. 


2 yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


No REC oRd 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unk.) {If Yes, glve wer or detes of service) 


—_ = 


16. SOCIAL SECURITY NO. 


Ajo KeECord 


17. INFORMANT & ADDRESS 


ON EE ARS Susie LER-HAvme -de- Crm 


1 DISEASES OR CONDITIONS DIRECTLY LEADING T 


HAO, Owmeoare cause 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


(A) 
ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


Chagestwe Mare! Fiiliee > on, ee: 


ertensive Arteriosc herotye Heart-te SEPSE 


STATING UNDERLYING CAUSE LAST, DUE TO d 
pal 22% (Cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH, 


Dra be tes 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF 


OPERATION 20, AUTOPSY? 


ves [] No [J 


Zle. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 


M, 


While 
et work 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


“BoRi AL 


DATE THEREOF 


2. -27-SS| 


21b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


21e. INJURY OCCURRED 


22. I hereby\certify that | attended the deceased from. f 
/, , and that death occurred at/ 


| 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21f. HOW DID INJURY OCCUR? 
Not while 
et work 


| 


that | last saw the deceased 


AM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) DATE SIGNED 


Sh flivie deGrace Md #355 
LOCATION (City, town, or county) 


ml Swans CREEK—m Dd. 


‘CEMETERY OR CREMATORY 


Ursion Meth ediST Gs 


24. Ri BY REGISTRAR 


PLB. 4-1 9ss- 


REGISTRAR’S SIGNATURE, 


DATE 


25. FUNERAL DIRECTOR'S SIGNATURE 
QO LR. Keen AN 


ADDRESS 


_ Havre de: ace 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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important. Physicians: please write the causes of 


age is especially 


1659 1647 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a en 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w./ 22. 


I. PLACE OF DEQJH: 


MARYLAND STATE COUN’ 


Be Ger Ns (If gutside corporate limits wri gifs nekercnoRn 
(in this place) Ricsed nd give ) 


TOWN A * xX 
| t STREET (If rural, give location) / 


IOSPITAL on. ‘ 


ADDRESS 
If Ss! ot ADDR! FTL 


. NAME OF (Middle) 4. DATE (Month) (Day) (Year) —) —— 
DECEASED: OF 
Choe er Print) 5 | DEATH 29 55 

6. SEX: 6. RAGE: OR LA ren eae D, 9. AGE last birthday: | 1 UnSeR 1 YEAR | IF UNDER 24 HRS. 
‘ id Co spain Months| Days | Hours | Min. 

nase. |wh,re a Os OWE yrs. | | 


+ 
OF BUSINESS OR 


10a. USUAL oCeURAy ION (Give kind of ae 


(State or foreign country): 


KL 12. CITIZEN OF WHAT 
I c YY? 


* 


an 16. SoctaL Securrty No.: 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: fg BETWEEN 


Dratu 
fi Hand ay 
OL BE conse oie eh A a 2 5 Seat Ra ewes sees eer reali : 


Antecedent cause(s) 

Diseases or conditions, if any, _(B)--..-- 

giving rise to the above cause DUE TO 

stating underlying cause last (c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Foactano R frrrnnr ————— = sas 
TO THE DEATH BUT NOT RELATED TO THE | 


DBISEASE-OR CONDITION CAUSING DEATH. OLA}, .. 00M... 


Tes. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes] No] 

2ia. EXTERNAL CAUSE WAS 21. PLACE (Home, farm, factory, + er pay or town) (Gounty) Lar 
PRIMARY [% or CONTRIBUTING () fice bldg. 
CAUSE OF’DEATH. fNzuRy a ¥ a 
21d. TIME (Month) (Day) (Year) “ 2ie, INJURY OCCURRE! # HOW DID et ae ‘si oe 

OF le While at Not while, a cece , 

insury_3/20/S.S" work at_work i) 
22. I hereby certify that I took poe of the remains ca a ah an Mise < Gy aK ee Inquiry [, and 

find that death resulted from: Natural causes [1], Accident J, Suicide pee pee ee ae cide CI ee bg gis cause []. 


SIGNATURE 


DATE SIGNED 
Yoroldh C ohne chs BErury, MEDICAL EXA ERAMINER = 
23. waned GyDAFe THEREOF eR OF CYMET PRY OR CREMATORY LOZSTION (ty, toyn, pe count — 

s 
- : 7S Z Cr. fod, 


NA Wass) 2, 
a TR 


pDATE REC'D B¥ LOCA ra R'S NATURE g TA SRESS 
24 LOSS een Th AL. LPO. 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1660 
CERTIFICATE OF DEATH Lee 


1 ZLeoho OF DEATH Cafe % 2. USUAL RESIDENCE {HOME) OF DECEAS' 
= iG SE : ZZ as KES Lhe ates 
IF opiggd corporete limits, write RURA : 


ne cit outsic rporete limits, write RURAL end give nee 7 

Tow CZ ie: 
te Lp “Keath. Rab 

STREET 


01648 


4 hours after death. 


= 
oi 


etute 
be filed with the registrar within 72 hours after death. After th’ 


HOSPITAL OR (lf ie giva location) 
INSTITUTION OR —_—_— ADDRESS. wy « 
fy STREET ADDRESS A 4 Y, Mave 
a 
3. NAME OF > tp. (midge) @. DATE (Month) Dey) Year) 
OF 
(Type or Print) Ae DEATH 2h -, Pe 


fe OF BIRTH 


VLA 


9, AGE lest birthdey 


z9 


Wf UNDER 1 YEAR fIF UNDER 24 HRS. 
Months Deys Hours if Min. 


in by the funeral director, the third copy of this 


T0e-YSUAL OCCUPATION (Give kind of work 
bgt ae forking life, evan if 


yrs 
ee ee iD OF BUSINESS IRTHPLACE,(State or foreign count 12) GTMEN OF 

; ee INDUSTRY yop way: 
E AEE Cmbgrier LPL 

ww en 13, FATHER’S NAME p 14, MOTHER’S-PAAIDEN NAME 

r4 3° f) 12) 

Ox. 22 SELL AA fe 7 BLE = 

= S| IS WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFO ’& ADDRESS 

uv = Bs, No, oF ups 5, glve wer or dates of service) re dhe 

z De prcomnsnen! 1215-0 F- S/S 7 _|Zawrccs & Aye 137 hee, . Be, 
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r 4 
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MEDICAL CERTIFICATION — “INTERVAL BETWEEN 
ONSET AND DEATH 


+ 
— 


a. 0,0 mmeoiate cause 7) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


4 
STATING UNDERLYING CAUSE LAST. DUE TO ae y 
i te oot oe “ (Z4 br. p / LA 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — 
TO THE DEATH BUT NOT RELATED TO THE 
xr DISEASE OR CONDITION CAUSING DEATH.. 
* 19e. DATE OF OPERATION | 19b, MAJOR FINDINGS Of OPERATION 2D. AUTOPSY? 
ry ves {| no (1) 
z 2le. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Homa, farm, lactory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
- al CONTRIBUTING [7 CAUSE OF DEATH | OF INJURY stee, ofce bidg., ate) 
3 21d. TIME OF INJURY (Month) (Day) (Yaar) nal co INJURY Rares ‘21f, HOW DID INJURY OCCUR? 
ite fot while 
z M, | et work et work 


174, that | last saw the deceased 


nd on the date stated above. 
ADDRESS (Straot, city, town, state) DATE SIGNED 


22. I hereby certify th 1¢ deceased from...... Pf AIS i 9.99.9. V0. 
alive on.. 47-410 5 Bel) ef rred 2. 34, CAM, from the Aauses 


SIGNATURE/ , : 
re. MA UL A at 
De RAN, DATE THEREOF Lae CEMETERY OR CREMATORY , E, TION (City, yw 7, 
0 BET df ALAG/ ES 4 ‘ e AGE ey 


, 
£4 z 
24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 5 ERAL DIRECTOR'S SIGNATORE Z, y,. ADDRESS 
iE (LAAAEE ERS 
DATE th ~ 2B-/%4-S~L Qik pate Se Fh LO WZ tS 


hatte Clict heb Leia 


death certificate assembly should be detached for use as a burial 


certificate has been executed by the attending physician and 
VS AISC 1-55 10M 
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To scrieoa ll 


wiQes hours after d 


led in by the funeral director, the third copy of this 
it. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
‘CCE CERTIFICATE OF DEATH!) 


1. PLACE OF DEATH va 2, USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE / i COUNTY AA rfer pe 
CITY (WW outside cdeporate limits, yf TENGTH OF STAY CITY {it outside corporale limils, wrile RURAL and give nesrast town} 


jE yyy td give nearest town) (in a oe Bb “ A ; % M t 3 re 
/ 


HOSPITAL OR 7 as STREET (if rurel give location) 
INSTITUTION OR pf #, ‘ADDRESS 
/ STREET ADDRESS 
3. ae OF (First) (Middle) 4. DATE = (Month) (Dey) (Year) 
‘CEASED oF 
(Type or Print) B a Gt =e 4 ra 033 ks 
6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9: AGE last bithdey | IF UNDER T YEAR [iF UNDER 24 HRS. 


Fou alias RACE epee? DIVORCED, ee, pe / a a ert pee S A rS a Months | Days Hours | Min. 


Wa. USUAL Sel (Giva kind of work 106, KIND OF BUSINESS BIRTHPLACE (Stata or foreign country) 12, Va: OF WHAT 


Sore t¥o "NON lifa, evan if _ Weite (hrreds e (ce. Stes ee we v a0 cA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


tb ” 
15. WAS DECEASED EVER IN U, S. ARMED-FORCES? 6. SOCIAL SECURITY NO. [not RES} 
(Yas, no, or unk.) | (if Yas, giva war dr-Gatas of sarvica) 


‘ha ttM,! 


16. MEDICAL wont lepaesal INTERVAL BETWEEN 7 
ONSET Bet. DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ Placddent 

*} SI 43 IMMEDIATE CAUSE (a) FP LL A peters A 
ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, If ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 

If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Shoe 

fe 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straal, oflica bidg., atc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY = (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED ‘2if. HOW DID INJURY OCCUR? 
hile Not while 
M. | at work at_ work 


Ze. ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Homa, farm, factory, ‘Zle. WHERE DID INJURY OCCUR? (City or town) (County) = 


22. I hereby certify 1 a a the deceased from... : ike 
alive on...... ue & Te 2 en MEL ad that reat eared at! eo r.M, from the causes and on the date stated above, 


Bi OY, GZ a ALL BE SS VE 


23, BURIAL, CREMATION, rhe, u CATION (City, lown, or ean aa 
LO 


MOVAL (SPECIFY) 
Lm tO. 


Fb 2tclZ 


ACAZQSCBEY 


MARGIN RESERVED FOR BINDING 


VS, A1l5 — 10-53 fe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MRA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N1650 


1674 CERTIFICATE OF DEATH Reg. Dist. No. $2 nae 

1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Harford _ MARYLAND. state Md county Harford 

Rory (Lf outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
es and give nearest town) {in this place) OR x 

TOWN Rural--Bel Air S79 days prckel Joppa, Maryland 

HOSPITAL OR STREET (If rural give location) / 

INSTITUTION OR a ESS 

INSTITUTION OR Almshouse~~-Harford Co. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 

tType or Print) ELBERT A LOWERY oF ate February 1h 1995 


S. SEX: 6. COLOR OR |7. SINGLE MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday If UNDER | veAn| Ir UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Martha) Dave | Hours [) Ma 
Male Negro (Specify): Wid , 20th March 1888 66 yrs. 
NOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : rer Farm Md. aa e 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Ellen Reynolds 


17. INFORMANT & ADDRESS: 


Lewis Lowery 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yesgno, or unk.)] (If Yes, give war or dates 
No of service) 


16. SOCIAL SEcuRITY No. 


os Forge Road 
Mrs... Cora_L..Gwynn ~ Fullerton, ‘Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


=~ 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YAS CAUSE cay _CEREBRAL THROMBOSIS 6 days 


DUE TO 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «ey HYPERTENSIVE CARDIC-VASCULAR DISEASE g 
GIVING RISE TO THE ABOVE CAUSE = gue To : 
STATING UNDERLYING CAUSE LAST. 


«(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO ib 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


x 
\ 
; 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Wem eee OCCURRED 
Not while 
pe ie at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from J.an..20, IPOSB to Feb... une 1955, that I last saw the deceased 
alive on Febe..12...., 1955 ., and that death occurred at 8230. Slytfnom the causes and on the date stated above. 


SIG: RE ADDRESS DATE SIGNED 
anh Pp. wp. Forest Hill, Md. 2=1)-55 
23. REMOVAL grec | DATE THEREOF | NAME TERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAI {SPECIFY) 
2/17 Mt, Zion Methodist Mountains, Maryland 


DATE REC'D BY LOCAL ISTRAR'S SIGNATURE FUNERAL.DIRECTOR 
geet s 6-$3_ | Pusnbla fruvwvd, |Gotee. Chute Marte tones Bed. 
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MARYLAND 1675 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. 1... 
1. PLACE OF DEA’ q 2. USUAL RESIDENCE (HOME) OF DECEASED: 
~ COUNTY STATE, cr 
€ ke ON MARYLAND 
it oe RURAL and LENGTH OF STAY CITY (If outsgle cqyPorate limits, write RURAL a: givefAearest town) 
~— 
(if rural, give location) / 
5 E 7 et) ji 4. ks (Month) (Day) (Year) 
DECEASED 
BEE LAN & : cPoo vw Beata Fefnne 22- wes 
5-50 Y ye | ey 2 M DATE OF B: ee 74 Sa eT ee Eee aan 
2, Z a onths.| Days ours Y 
fe nics dof oo Leo | 
10a. a] 4 n 9 ye . TR €t v1 
aes ee ecel Secs rs preeey oAiD/ 1 : fHP! yy ee sgn countzy) i | 12, ey oF WHAT 
Ai puh AFD athe | fa : 


137 FATHER’S Oy 


aa 

15. Was Dj py Ever In U.S. Anmep Forces? 

(Yen pp gor own) | (If year, gly; dates of 
Be: service) 


le, 


A 


FLT D 
acs. ile cation Be 5 ‘ us INTERVAL BETWEEN 


18. 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: Onset ann DeaTs 
aw mers 
Immediate cause (a) fo Oe ees 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CON piTioNs”” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOVSY? 
Yes O No A 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specify) PLACE (llome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) t 
HOMICIDE INJURY i . 
TIME (M D ¥ Th INJURY OCCURRED HOW DID INJURY OCCUR? 
(Month) (Day) (Year) (Hour) 3 Ru, bias | 
I INJURY Work O At work isis 
<4 22. I hereby certify that I attended the deceased trom. / OF bss Sicteorag hl Otis > to , that I last saw the deceased 
=H 2! 9955, Son 
alive on. ppb Oss. er that death occurred at../......0. di ee from the causes and on the date stated above. 
‘Degree or title) my DATE SIGNED 


~ aed 2 
pS: BURIAL, nf ow YY 
eer oe ST pce 


ee tad: 


MARGIN RESERVED FOR BINDING 
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VS. Al5 — 10-53 a ah 
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PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


correct age is especially_important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01652 
1676 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ,/¥% MARYLAND STATE Pn 
CITY (If outside corpoykte limits, write ae LENGTH OF STAY eee a A mits, write RURAL and 


OR a (iny this place) 
x TOWN 3 o dane, Town, 
HOSPITAL OR ‘STREET (if rural give logadjon, 
INSTITUTION OR y ADDRESS . 
9g STREET ADDRESS -Qw 4 a 
3. NAME OF Y Sue (Firs (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: MINE Beaty: feeb Zz 1995 


(Type or Print 
3. SEX: 6. ws SHE OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: [Pha 9 AGE last Aas IF UNDER 1 YEAR| IF UNDER 24 HRs. 


RACE WIDOWED, QIYORCED, 
VW, ar (Specify) = AB) 2 ea Days | Hours { Min. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Me sont 264 (State or ae country): 12. CITIZEN OF WHAT 
work done during mgst of working life, OR INDUSTRY: COUNTRY? 
even if retired) : sails = fa Ns .@ f 
a - . 


13. FATHER’S NAME: 


Power 14, MOTHER’ pA he 


15. WAS DECEASED Ever IN U.S. ARMED Forces? 18. SOCIAL SECURITY NO 17, INE CTA & ee 4 


(Yes, no, or unk.)| (If Yes, give war or dates . Cocke), Deal. . 
ia service) decan) HW. Marnhs WZ 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yrs. 


Sar 


INTERVAL BETWEEN. 
ONSET, AND DEATH 


Me.2 46... nip cComanary Orelusion the 


ANTECEDENT CAUSE (8) 4 5 
DISEASES OR CONDITIONS. IF ANY, cw ( Rn ¢ ‘2 LDto- VASCULAR D SEASE 
GIVING RISE TO THE ABOVE CAUSE f 


~ 
STATING UNDERLYING CAUSE Last. DUE TO | 


«c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TOTHE — | “N 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves—] Nog 
21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22, I hereby certify that i attended the deceased are es ante to atalss. 19......, that I last saw the deceased 


alive on af [ ab, Sy. ... and that death occurred&t . lo*t Pp M, oon the causes and on the date stated above. 
SIGNATURE 


DATE SIGNED 
Li a Ab __Alsiss- 
20 BURIAL, CREME hte SInERECE Gol OFC mea ORtCREMATORY LOCATION (City, town, or ry Loe 
cine (SPECIFY) Le 19K Lev O72 


DATE REC'D BY LOCAL RE STAR" Ss mayer 24. FU RAL DIRECTOR 
pees | ¥ ‘ 4s * 
7 


x 


) 


ee. 


INSTRUCTIONS 


£ 
ct 
5 
73 
s 
® 
nm 
4 
< 
i 


< 


OR HOSPITAL: The law requires that the death certificate be execu! 


To —— 


‘oe 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 01653 


1602 CERTIFICATE OF DEATH 1 bo- 


Reg. Dist. No... 


1. PLACE OF DEATH , 2. USUAL RESIDENCE (HOME) OF DECEASED 
vd 
county {7 FH { = MARYLAND sia vd vIn N Prony f/f fe R d. 
aad {IF oui ere} ae write RURAL - i a Said {it outside corporeta limits, write RURAL and giva nearest town) 
. on rest tpwn) in this placa é re 
QLLTOWN bps UV eeck Chpee yd - LZ, HRS. TOWN Have fe Gea oa Lt 24 
HOSPITAL OR STREET {i rural give location} 7 


INSTITUTION OR 
STREET ADDRESS 


{pelo ed 5) ea 


Hey, 


a 774 Green S77 


Test | 4 DATE (Month) (Day) “(Year 


7! 


“By pL Fue First (Middle] a. zs 
(ype or Print Gevege Ne | Is on Mi f the | BEATH Fo bey. 1S spsG 55) 
5. SEX 6. COLOR OR SIN |ARRIED, 8. DATE OF BIRTH 9. AGE last birthday iF UNDER ete IF UNDER 24 HRS. 
RACE * Geant evoke, eriya Z / / 9g rg a a rd Days | Hours ee 


Ti BIRTHPLACE [State or foreign country) 


10a. Peels Spat tah mee ie of gen 10b. pate oD 12. aul: Seg WHAT 
jone during most of working life, even s ‘ , A 4 
rated CCMA EE LE TPE (tilPEP? STAR Foro Clo. Mp S.A: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Q Mit A Waiter 
Kobe O Mitchel MAN DA AIK El 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Wi "INFORMANT & ADDRESS ae 
{Yas, no, of unk.) {If Yas, glvo war or dates of service) a 
bee — (7205-7905 | ~&WeElsen My TeHE/L 7 Ha vreQ Ee 
18, MEDICAL CERTIFICATION INTERVAL eal Q 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT! 


, Ac CUTE Corinary C coLvsion’” LDLMMES., 


ys ov IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE ‘ro 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(¢) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [j no (} 
Bis. ACCIDENT WAS UNDERLYING TF] | 21b. PLACE (Home, farm, fectony, Ze, WHERE DID INJURY OCCUR? (City or town) {County} (Stare) 
OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY straet, bid: te.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


21a, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


w Sie a oo | 

22. I hereby certify that | attended the deceased from.. “Ch ste Wasseesesey that | last saw the deceased 

alive on... % 9 .- and that death occurred at../e. Aa AM, om the causes pain on fish fe stated abave. 

SIGNATURE ? ADDRESS ((Streat, city, town, state] DATE SIGNED 

i, * (“4 
Lie ani wo. GO) dl insm AMMA ch JO Ly 

73. a eee ATE THEREOF } sf NAME OF CEMETERY OR CREMATORY 2 LOCATION ‘City, town, or county) (Stetay 
[BC TPAL  \FEBAL/IS $iyeek til Cam Havre OF GRACE 


24, REC'D , REGISTRAR 


Z2k.B/- 19, 


way ts 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Lee XK Kew? 7 AVM 


DATE 
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Gy LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15 01654 
fi CERTIFICATE OF DEATH Reg. Dist. No. Web. 


1. PLACE OF DEATH: 


4 0 
___ COUNTY Vv MARYLAND COUNTY 


CITY at. outside sorporate limits, write RURAL| LENGTH OF STAY i i 5 AL and give nearest town) 
aaa giv, (in this place) OR 


if. 


HOSPITAL OR 
IO INSTITUTION 0 
STREET ADDRE! 


f 


2 
2 
aD 
fC) 
cs 
i=3 
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mS) 
3c 
3 
col 
Fy 
3 
* 
° 
n 
3 
g 
=] 
8 
8 
2 
Se 
ey 
oy 
2 
ov 
$ 
oC 
2 
= 
a 
S 
i 
fd 
oa 
2 
ca 
& 
c 
A 
ay 
B 
5 
& 
= 
3s 
3 
o 
i=" 
a 
g 
a 
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id 


3. NAME OF i iddle) 5 ¥ (Day) (Year) 
DECEASED: 


=_— 
(Type or Print) 5 ’ AA wis - S¢ Sid 
: co 7. SINGLE, MARRIED, ; :}fe UNDER 1 Yean [Ir 


WIDOWED, DIVORCED, 


Var. (Specity) } Si 184, A. ae 
10a. USUAL OCCUPATION. Give kind of 10b. KIND SINESS OR | 11. BIRTH ‘CE (State of forfi 


work done during jmgst-of working life, ——-INBUSTRY: 


even if retired): B C1 


18 MEDICAL CERTIFI! CATION 


r 7 : ~ 
Interval Between 
He Onset pd Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes (]_No 


21. ACCIDENT (Specify) cee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ~ (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE TNIURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, | Work (] 


tW. 
22. I hereby a: that I attended the deceased roma oe jot, to rym Vara 19.9, that I last saw the deceased 


a te stated above. 
14 , 19.4.5 and that death occurred at SBA 7 Mt, ie uhes and on the da ae eT 


£ 22 te 
3 £5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C if, 
- ees a] 
3 oss 1678 160! 
& <> “4 
* 2f CERTIFICATE OF DEATH 
£8 
§ Be . Reg. Dist. No... 180 
2 st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ Be 
oe COUNTY Herford MARYLAND STATE Maryland COUNTY Harford 
3 3 iy aoe eeteh write RURAL at OF eu ui (lt outside corporate limits, write RURAL end give neerest town) 
4 end giye ngeres! tgwn! jig this plece| 
ae Town “ping lifetime Town Abingdon x 
n 2 m™ 
a 5 = HOSPITAL OR STREET {i rurel give locelion} 7 
. #2 5 INSTITUTION OR ADDRESS 
g zs /Sf) STREET ADDRESS 
Eo Z 
$635 3. NAME OF First) (middie) (Lest) 4. DATE = (Month) (Bey) (Yer) 
% ie DECEASED or 
o° — 
As {Type oF Pri) Marie Me Moulsdale DEATH FER? 23» 55 
8 a & 4, Se 6. COLOR OR a NAO nhees cep 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ae) RACE WIDOWED. DIVORCED, ‘Months | Days | Hours | Min. 
= 5. | Female | white GoctMarried | ews July,21,1900| 54 s ] 
= =" 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (Stete of foreign country) 12, CITIZEN OF WHAT 
£ <4 done during most of working life, even if OR INDUSTRY COUNTRY? 
3 ysis! Housewife none Maryland U.S 


13. FATHER’S NAME 


Frederick Morlok 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, io” unk.) {lt Yes, ye wer or detes of service) 


14, MOTHER'S MAIDEN NAME 
Rosia De Martin 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


none Andrew G. Moulsdale,abingdon,Md,, 


er 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


over Mya 


at 


ely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SuE% IMMEDIATE CAUSE (a) é€ EN EPALIZED CancinemaATost s 


ANTECEDENT CAUsE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) AOEN oO CARCINOMA 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Pan FSS” SES 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. . 


INSTRUCTIONS 


OSPITAL: The law requires that the 


[e. DATE OF OPERATION e a 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a ie” 

1é Ay 19 woCancvomn RéCTo Sé moro wiry MetastAsds Ys Lv 

a je, ACCIDENT 'AS UNDERLYING [) 21b, PLACE (Home, ferm, fectory, 2le. ‘WHERE DID INJURY OCCUR? {City or town) (Stete) 

NL R CONTRIBUTING [[] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) TL, 

dq iF EITHER, NOTIFY MEDICAL EXAMINER) honmaiieueeeee 

uy 21d. TIME OF INJURY (Month) (Dey) (Yeer} {Hour}! 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 

S While Not white 

> M._|_ et work two L] 


22. | hereby certify that | attended the deceased from. AY LY oS, to. 3. . Pb 9.4.3, that | last saw the deceased 
¢ 
alive ona. Feb... 9.4.5. Saath , and that death occurred aH AP, from the causes and on the date stated above. 


SIGNATURE ADDRESS ([Sireet, city, town, stete) DATE SIGNED 
tu bAK_» 0. 307 Hickory, Beller) Mh Ay Leblae 


NAME OF CEMETERY OR CREMATORY LOCATION (City, ‘or county) (Stete} 


ul 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed 


23. BURIAL,” CREMA\ 5 DATE THEREOF 


REMOVAL (SPEGHFY} 


certificate has been executed by the attending physician and compl 


t 
24, Burial ion horsey rE Ste Paul. s te ateginer Baptert, Ma 2 


oP. 6, 956 | Nana J: * |Howerd K, Me Comas p Sonsabington ty 
f 1h, / © 


TO ATTENDI 


2s 
73 
. 
= 
7 
4 
4 
3 
° 


ah 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


ian, 
e be filed 


INSTRUCTIONS 


OSPITAL: The law requires that the death certificate be executed 


Ve to 


% 


cer 
YSICIAI 


The bottom copy may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: The law requires that the death certifica' 


To a 


MARYLAND STATE DEPARTMENT OF HEALTH~-BALTIMORE, 18 0) 1 65 5 


1663 CERTIFICATE OF DEATH OO gs- 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE MARY An o/ COUNTY HAL Fords 


1. PLACE OF DEATH 


COUNTY HAZ Fo LP MARYLAND 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside cérporete limits, write RURAL and give neerast town) 
- as and give nearas! town) (in this place) sy A ~ 
iN * > 
Qyf tow VE dE 13 LOK Fe beeotecl x 
HOSPITAL OR STREET {If rural give locetion) 


yf Seer aoe’ He ce ppeD Hémerial esol 
3. TAGE (First) (Middle) i (Lest) ’ 4. m= (Month) (Dey) (Year) 
Fes EER JAMES MCI S cents chk UAL Y [30S 


6. COLOR OR 7, SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


MAIE White | Bromiley ccd 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 


8. DATE OF BIRTH 9. AGE lest birthdey 


28,168 || SF. % 
12. CITIZEN OF WHAT 


gg most of working life, even if ‘OR iyDUSIBY Cate Ge ek “COUNTRY? 
PEST mastEeR™” \CvifSerycl| Aty/and O15 A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Matte) Moen: Susgane Chip ing 
i. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, ri 17, INFO! DRESS 


Yes, no, or unk.) (If Yes, give wer or detas of servica) 4 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING-¥0DEATH ld Lie rs, ie 
i Oaf mmeviaTe cause (A) CLA rey GE c ESE 
ANTECEDENT CAUSE(s) DUE TO ‘ 4 p A 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


2.0 ) 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 
TO THE DEATH BUT NOT RELATED TO THE ft 1 y 5 1) 
DISEASE OR CONDITION CAUSING DEATH. Le 


We. DATE OF OPERATIO! | 19b. MAJOR FINDINGS OF OPERATION 


IF UNDER 1 YE. iF UNDER 24 HRS. 
Months | Days Hours | Min, 


TNYERVAL BETWEEN 


Shards. 


20. AUTOPSY? 
ves ([] No 


2le. ACCIDENT WAS DERLYING, 21b. PLACE (Home, farm, fectory, 2le, WHERE DID INJURY OCCUR? (City or town) {County} (Steta) 
OR CONTRIBUTING. ‘AUSE OF DEATH ‘OF INJURY street, office bi. isvetey 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ane INJURY OCCURRED '1f. HOW DID INJURY Cs eae 
While lot While 
eee , — 


2d. TIME OF INJURY (Month) (Day) (Yeas) (Hour) 
—_— eae 
Ly pK, to. Sy 19.0, that | last saw the deceased 


M. 
<and that death occurred gto aM from the causes and on the date stated above. 


2 * 


22. I hereb; 


alive onxoXedc 
SIGNATURE 
Sa 7 
23. BURIAL, CREMATION, 
MOVAL (SPECIFY) 


Al 


4, REC'D BY REGISTRAR 


DATE de 44 


ertify that | attended the-deceased fromp$ Ce, IZ 
eel 9 SKE 


Z, 
NAME OF CEMETERY OR CREMATORY LOCATION |City, town, or county) (Sréte) 


LATE i208. De|ta, Fa. 
a 2s. INERAL DIRECTOR’S SIGNATURE ADDRESS 
: ay Dh 


viaiind 01657, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. sas SP 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..oocccccouu 
4 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

' Mee county Harford MARYLAND srare_‘Md. country Harford 

eB GITY (If outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 


(in this piace) 


>» OR and give nearest town’ : 
39 TOWN Bel Air TOWN Bel Air 


HOSPITAL OR STREET (if rural, give location) / 


tion ca 


pp smear abpRess 308 N. Main Street sues’ 308 N. Main Street 
3. NAME OF (First) (Middic) ; (Last) | « DATE (Month) (Day) (Year) 
(Type or Print) NORMAN MUNDER PRATHER DFATH Feb. 16 re 55 
6. SEX: 6. Coe OR T CARRIED, | 8. DATE OF BIRTI: 9. AGE last birthday: | of UNDER I YEAR | IF UNDER 24 HRS. 
Male White | pecity): X. 9/30/1905 | Vey AS Se | ose | Min, 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country):) 12. CITIZEN OF WHAT 
work done during most of work life, | s Wa ad bs | B OUNTRY? 
even if retired): W. Ma. Dairy altimore Yad. U.S.A 
14, MOTHER’S MAIDEN NAME: 
Isabella glendenin 


18. FATHER’S NAME: 
William Francis Prather 
15. Was Deceasep Ever IN U.S. ARMED Forces?) 16, Socia, Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 212 03 2977 
iy saa Mrs. Ruth Rus: 


no service) 
18. MEDICAL CERTIFICATION I Bi 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL DECWREN 


Prather Belair, Md. _ 


Supply every item of informa’ 


cians: please write the causes of death clearly and leg: 


[ARGIN RESERVED FOR BINDING 


5 7 Onsst AND DeatH 
id Y-Qdd , : : 
a Immediate cause (a)... .caleific..z2ortica..shenasis. 
DUE! 
o A = 
ntecedent cause(s) ocardial hypertroph: 
a Diseases or conditions, if any, _ (b)..... Myoe yP pay. " i eee aera 3 
| giving rise to the above cause DUE TO 
EB stating underlying cause inst (©) 
S< | TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘ax! TO THE DEATH BUT NOT RELATED TO 
aat ITION CAUSING DEATH. ...... + 
y Es 19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION 
° = - 
-& | Gin. EXTERNAL CAUSE WAS ib. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
Lak] PRIMARY ( or CONTRIBUTING OF street, oflice bldg., ete., | 
4 CAUSE OF DEATH. INJURY 
42 2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
aa OF While at Not while 
we INJURY m.{ work 0 at_work [J 
€. B 22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection [1], Inquiry [1], and 
E; o find that death resulted from: _Netural causes {¥, Accident [1], Suicide (J, Homicide [J], Undetermined cause Q. 
5.2 | SIGNATURE . a= CHIEF MEDICAL EXAMINER 0 DATE SIGNED 
- elie, re SEP 2 DEPUTY MEDICAL EXAMINER [ _. b.16, 1955 
3 ES A lf Beveey ~ M.D. ASSISTANT MEDICAL EXAM. F Feb.16, 1955 
q 23. BURIAL, CREMATION, | BAPE /PIEREOF 7| NAMi§,0F CEMETERY OR CREMATQR LOCATION _(Giwotown, te 
0 a ECL Gran eo / OFA OF : Moy Bi wn, gr county, tate) 
< ae : JLoEC ae Lesetrzgedh é 
s a DATE RECD BY y CAE ] REGISTRAHS SIGNATURE — i feRERAL DIRECTOR Ke a ‘ADD: 
- fo 96 o 
28 Las |Z Ut Kd k Vv |e ZS 0p EP AG Plea 
wa 2, 
vg fi Ee 


= 
ith the registrar within 72 hours after death. Afier this 


24 hours after death. 


ie 


in by the funeral! director, the third copy of this 


INSTRUCTIONS 


ont 
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3 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AiSC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To arrenon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1673 CERTIFICATE OF DEATH Dyeohae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cour Harford MARYLAND sta Mayland WY coun Harford 


(If outside corporate limits, write RURAL LENGTH OF STAY CITY (lt outside corporate limits, write RURAL end give neerest town) 
and giva nearest town) (in this placa) OR 


A_'*" Aberdeen 31 days iow" (Abe rde en — 


HOSPITAL OR 5 STREET If rurel give locetion} 
Fo NSIITUTION OF U. S. Army Hospital ADDRESS bhi iy 


steer ADDRESS Aberdeen Proving Ground, Md 302-O0ld_ Post Road 


— Se 
3. NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Dey) TYeer) 
DECEASED - 


Meee. “VERSA DOTT SHAFFER BeatH Feb. 19 955 


3. SEK 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE Vest birthday | _IF UNDER T YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, eMoatheTs as | | One Ps me | Min. 


Female White (Seectv) Single Jan. 20, 1955 —— oe. 


dona during most of working lifa, even if OR INDUSTRY COUNTRY? 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Il, BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
rated) None None Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert J. Shaffer Georgenia D. Erickson 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Robe rt od Shaffer 
{Yas, no, or unk.) (If Yes, giva war or detes of sarvice) 


fo ----- 302 Old Post Kd, Aberdeen, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 ONSET AND DEATH 
5 6 Cerebral Anoxia with resultent inability to swall 31 days 


6 “IMMEDIATE CAUSE A) 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, F ANY, (8) Atelectasis. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES no [] 


21a. ACCIDENT WAS UNDERLYING (] 2ib. PLACE (Home, farm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY strat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M,_|_at work et work 


22. | hereby certify that | attended the deceased from oar i9asn, to. 2 ed ae: f 5 1.9 Re i! 1, D5, that | last saw the deceased 
alive on..Feb.. 19 Reh ae urred at.L%10..PM, from the causes and on the date stated above /f/ LoL 5S 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


ROBERT D WSU, S-Army Hosp., Aberdeen Proving Ground, Md. 
23. REMOVAL (SeECION is eis OR CREMATO LOCATION (City, town, or county) (Stetg) 
he SEES A ALE Cu die.) udjourn Utu/ Yi 


. REC'D BY REGISTRAR T 25, FUNERAL ye jee TURE ADDRESS: 
Up Youve Cher deow. 21 ht ‘ 


MARGIN RESERVED FOR BINDING 
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—_ 
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correct age is especially important. Physicians 


‘| (Yes, no, 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 §5¢ 


1680 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (TUAAA Ze MARYLAND. STATE COUNTY, 
CITY (If outside corpg tate limits, write RURAL; LENGTH OF STAY CITY (If outside coryhoratg limits, write RURAL ang/give nearest town) 
OR and give _neargs}’ town) o | (in this place) OR 
Howe Wk alin Aste d Bm. Lie hs! oon, xX 
HOSPITAL OR STREET {If rurai give focation) / 
INSTITUTION OR ADDRESS 

Qf) STREET ADDRESS l 1A4, 4 4 > 


3. NAME OF (First) (Middle) a 4. DATE (Month) (Day) (Year) 
DECEASED: a 7 OF is 
(Type or Prints Prautilin 8 PA geKS Beare fn 6° 1953S _ 

SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8, DATE BIRTH: 9. AGE last birthday| iF UNDER 1 veAR| IF UNOER 24 Has. 

RACE: 


WIDOWED, DIVORCED, Cof- /7, /GSO 


(Specify): 

108. KIND OF BUSINESS 
INDUSTRY: 
ee 


a 


Months | “Days | 


yre. 


Earl “Min. 
Tt BIRTHPLACE (State or foreign country): i CITIZEN OF WHAT 
AL. 


NOx. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if reti 


13. ry R’S NAME: 


co 


18. Was Pyceasep Even IN U.S./ARMED Forcesr 


or unk.)| (If Yes, give war or dates 
of seryipely r) 
F 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO na ONSET AND DEATH 
P; 
o5/X > 
IMMEDIATE CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (8) 


= 7 . 
i 5 » 
DISEASES OR CONDITIONS, IF ANY. w OQ. : 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


18, SOCIAL SECURITY NO. 
oy 


17, INFORMARAT & ADDRESS: 


20, AUTOPSY? 


Yes Tal No} 
21a. ACCIDENT WAS UNDERLYING (] | 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. = work at work 
a 
22. I here tify that I attended the deceased from i , 19S that I last saw the deceased 
., 1983, -» and that death occurred aol $ A, from the causes a! on the date stated ve. 
DATE SIGN; % 

23. BURIAL, CREMATION,| D. C LOCATION (City, town, or e ) (State) 

REMOVAL (SPECIFY) 9 a Mee 

DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


"Vvatlihe. Lf SIGNATURE 


at Jb 


Ae Nichin Karwar 


¢ 


VS. A15A -5-53 


ie correct 


item of information car 


ply every i ¥ 
: please ita the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
cians. 


NLY, 
especially important. Phys: 


PLEASE WRITH 
age is 


01660 


Fteme Due ATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Fo WcHiDt TAT: XAMINER’S CERTIFICATE OF DEATH w...//i=. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state /1 YD COUNTY WP FORD 


1. PLACE OF DEAT! 


CITY (If outside limits, write RU LENGTA OF STAY 
Ss moet own) PIAORE Ok gl 
yuprownt ha t/ Ae ‘ TZ LEP 
HOSPITAL OR STREET (If rural, give location) 2 : 
pOINSTITUTION OR __ ADDRESS » 
STREET ADDRESS = (eal EBER  S7rea7 Z 
DECEASED: 


3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


t ~* 

(type or Print) A OW AVL D . CrTueM SRATH ey LG. 2.18 10, ae, 

5. SEX: COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ur UNDER f YEAR | IF UNDER 24 RRS. 

Niiin RACE: WIDOWED, DIVORCED,| ~_— | tony Dav | Dass fHours | Min, 
yrs. 


TE (Specify) 27 wy duce LD (f5 0 
10a. USUAL OCCUPATION (Give kind of | 10b. * INDUS OF Bug 3 OR | ll. BIRTUPLACE (State or foreign country) : 


4 12. CITIZEN OF WHAT 
work done during most of work life, UNTRY? 


even if retired): AY 9 py j= VOWE 1 AV & SA. 
13. FATHER'S NAME: | 14, MOTHER’S MAIDEN NAME: 

[Ue tL Rusy & SArTERS 
15. Was Daceasen Evur IN U.S. ARMED Forces ?| 16, Sociat Security No.: | I7. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If ted give war or dates of e P 

Xy eA) wo ia 1 srrman 13! yEsER ST, Havile Grace Ma 
18. MEDICAL CERTIFICATION 1 B 

1 ia OR CONDITIONS DIRECTLY LEADING TO DEATH: sag atalino 


Onser anp Daati 


S LOX, cause t = 


Antecedent cause(s) 

Diseases or conditions, if any, _(B) 0 
giving rise to the above cause DUE TO 
stating underlying cause last (ec 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


T0 THE DEATH BUT NOT RELATED TO 
20. AUTOPSY? 
Yes No 


ITION CAUSING DEATH, 
19a. DATE OF OPERATIO! 


| 19b. MAJOR FINDING OF OPERATI 


21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, pe 21c. (City or town) ~ (County) (State) 
PRIMARY [j or CONTRIBUTING () street, office bldg., ete. 
CAUSE OF DEATH. INgURY 
2Id. TIME (Month) (Day) (Year) (Hour), 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
iF While at Not while | 
INJURY M. work at work [) 
22. I hereby Sify that I took cha of the remains described above, held an Autopsy J, Inspection (|, Inquiry J, and 


atural causes [], Accident 1], Suicide 1], Homicide (], Undetermined cause f]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDIGAL EXAM, Me | Gg SS 
7. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY es (Gity, town, "or county) * (State) 


REMOVAL (Speelfy) : a 20 / SS = Hi ie '* 


parietal roca. Fetienases cusameaeee* 
DATE ‘C’'D BY LOCAL ne ee. S SIGNATURE pn 24 SAUNERAL DIR) tthe 
REG. | 
2 el 2o-0 oH Ad. (Greasaagtes + Drs He 


BBs 
vs. a15A-5-53  @@)— i (= 
MARGIN RESERVED FOR BINDING ae 


i 


Supply every 
: please write the causes of deat! 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


item of information’ carefully. The correct 


ly important. Physicians 


‘h clearly and legibly. 


HI, 


age is especial 


1681 


9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nd G62 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2®°.... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Harford MARYLAND state Marylend counry Harford 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest’ town) 
Svat! °° OE RIB Op yae, | Bn Abingdon x 
HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR ADDRESS 

‘OSTREET ADDRESS 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) James F. Van Valkenburgh , ITTes | DEATH fth 

6. SEX: 6. eae OR % Rie ee ater 8, DATE OF BIRTH: 9. AGE last birthday: (DER 1 YEAR | IF UNDER 24 HRS. 
male white | Speci: ‘married: | Feb 28,1920 35 wall | Dare | Hours | Min. 


10a. BEE poe oN (Give aa ee 16b. Ny OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 
work done durin of rk life, 3 
Ser if Red) eRe Ee a? ad POF are | North Carolina 

13, FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME: 
James F. Van Valkenburgh Annie Boling 
15. Was Deceasep Ever In U.S. ARMED Forces 7 : : 
(¥ee we, Coden CI oe ta eet gpiesot 16. SociaL Security No.: | 17, INFORMANT & ADDRESS: 
y service) zt 1 


B\ 24016-57535 Regina M, Van Valkenburgh,Abingdon,Md., 


18. MEDICAL CERTIFICATION en ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


“on a oil ONsET AND DEATH 


Immediate cause (a) 
DUE Ti 


12. cae OF WHAT 
CUNT Sede 


Antecedent cause(s) 

Diseases or conditions, if any, — (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) | 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. ....... Roots. eee eae ce ee oe 

198. DATE OF OPERATION: | 1%). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY (} or CONTRIBUTING [] OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 46 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW Dip INJURY OCCURT 

OF While at Not while | 
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22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection x, Inquiry [J, and 
find that death resulted from: Natural causes ¥}, Accident 1], Suicide [], Homicide |, Undetermined cause Q. 
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23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
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HOSPITAL OR 
+) INSTITUTION OR 
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CL ppeorky, dons ro ‘ing most , of ,work life, 

Z y, >, sey tins AZZ 
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find that death resulted from: Natural causes [], Accident (], Suicide [1], Homicide 1], Undetermined cause 1). 
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